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abuses to spring up and flourish within the precincts of asylums 
hitherto in good repute, so frequently. We are aware that this 
subject is one of peculiar difficulty, one which has engaged the 
anxious attention of conscientious medical officers of these in¬ 
stitutions for years. No system, however wise, there is reason to 
think, could provide at all points against abuses and failures in 
administration. While it will be impracticable for us in this 
notice, to enter fully upon the discussion of this subject, yet we 
will not dismiss it without calling attention to it, with emphasis. 

Since writing this notice we have received the reply of the 
Committee of the New York Neurological Society, to that of 
the State Senate Committee, at Albany, and which latter has 
been already noticed at length in a former issue of the Journal. 
We have also received the report of the meeting of promiuent 
citizens in New York City, which had for its object the inaugu¬ 
ration of asylum reform. But though they are instructive they 
do not require any change in the statements we have already 
made, but rather confirm them. We shall watch with no little 
interest the progress of reform where it is needed and practica¬ 
ble in the management of the insane, whether within or without 
the asylum association, with a rather firm confidence that the 
time will not be long until this practical subject will be placed 
on a better basis and in a better light than ever before. 


II. —NOTHNAGEL: DIAGNOSIS OF BRAIN DISEASE. 


Topische Djagnostik der Gehirnkrankheiten. Eine Klin- 
I8CHE Studie. Von Dr. Herman Nothnagel, a. 15. Professor 
der Pathologie und Therapie, Director der medicinischen 
Klinik in Jena. Berlin, 1879. (The Local Diagnosis of 
Cerebral Diseases. A Clinical /Study.) 

Amongst the various works on the localization of cerebral dis¬ 
ease that have made their appearance during the past four or 
five years, the one the title of which is given above, is preemin¬ 
ent m many respects. None of its predecessors can be said to 
fill the field it occupies so fully or satisfactorily; as a rule, they 
have attempted more and done less. We do not except any 
works we are acquainted with in making this statement. It 
embodies the results of later investigations and observations, 
and of a complete knowledge of the subject, and is written, 
moreover, in such a careful, scientifically critical spirit, that 
while it may and will be added to and amended, its positive con¬ 
clusions will not be readily overthrown. The remarks, therefore, 
made by us some years since in a notice, in this journal, of Bas- 
tian’s Paralysis from Brain Disease, that it met a want in medical 
literature, are equally appropriate when speaking of the present 
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17.. “These reveal themselves as partial convulsions limited to 
certain muscular regions, which occur by occasion either of a 
hemorrhage or softening, or of the development of a tumor, and 
which later are connected with a paralysis of the muscular 
region involved. In such cases cortical damage may be diag¬ 
nosed, if not with certainty, as highly probable. 

“In some cases, the partial clonic convulsions first make their 
appearance in muscles already paralyzed. In these, according 
to experience already attained, a cortical lesion may be assumed. 

18. “In other cases, the motor irritative phenomena take on 

the character of general epileptic attacks, but with this peculi¬ 
arity: that the typically recurring spasm always begins in the 
same group of muscles, in one extremity or one half of the face. 
This form of convulsion always appears subsequent to an already 
existing paralysis. It may be considered as a presumable symp¬ 
tom of cortical lesion. r 

19. “By the presence of motor symptoms dependent on corti¬ 
cal lesions, the seat of the latter may be referred to the anterior 
and posterior cortical convolutions and the paracentral lobule. 
For further particulars in reference to these monoplegias the 
reader must refer to the discussion in the text.” 

According to Nothnagel’s conclusions, lesions of the remain¬ 
ing portions of the brain, the cornu ammonis, the claustrum and 
the external capsule, cannot be diagnosed for the most part 
with certainty. Under a specially favorable combination of 
circumstances, the presence of polyuria may allow of the diag¬ 
nosis of a lesion in the fourth ventricle; those of the lateral 
ventricles, he holds, have no special pathognomonic or diagnos¬ 
tic symptoms. The diagnosis of injuries to the basal regions of 
the brain must naturally, as far as they can be recognized, be 
from the combination of phenomena on the side of the different 
cranial nerves. 

The second part of the work, the “ Review of Local Symp¬ 
toms, ’ is a very useful supplement to the preceding portion, 
forming, as we have already said, a very convenient cross refer¬ 
ence index. But it cannot be analyzed or reproduced in a notice 
like the present one. 

We have not ventured to criticize the author’s opinions to any 
extent, but have preferred to give his views largely in his own 
words, aud thus convey an idea of the contents of the volume. 
It is one that should be generally read by physicians, and we 
hope that it will soon be presented to the English-speaking 
medical public in the form of a translation. As it is, it is writ¬ 
ten in very easy German for the American reader. . 



